SUMMARY Mortality from congenital malformations by mother's country of birth was examined in England and Wales between the years 1976 and 1980, based on stillbirths and infant deaths. There were 18 870 stillbirths and infant deaths attributed to congenital malformations in this period, of which 2 375 (13%) were to mothers born outside the United Kingdom. There were excess deaths from malformations among Pakistani, Indian/Bangladeshi, African, and Irish mothers. In contrast, West Indian mothers had a consistent deficit in deaths from malformations over the study period. The significance of these findings is discussed.
Background
The aetiology of most congenital malformations is unknown. The incidence of certain malformations is known to be related to factors such as the age of the mother, season of birth, and ethnicity. The variations between the different ethnic groups may be the consequence of environment, genetic predisposition or possible interactions of these two factors.
In England and Wales in 1980, about 130/ of all live births were to mothers born outside the United Kingdom, of which 8 5% were to those born in the New Commonwealth and Pakistan. We have in this study analysed all stillbirths and infant deaths in England and Wales for the years 1976-80 to explore variations in mortality from congenital malformations according to the mother's country of birth. Our analysis at the national level has been restricted to mortality from congenital malformations as the National Congenital Malformation Monitoring Scheme' does (15-19, 20-24, 25-29, 30-34, 35-39, 40-44, 45+ ) using all still and live births in England and Wales as the denominator. These were applied to the corresponding age specific total births by country of birth of the mother to generate expected deaths. The total observed and expected deaths were examined in the form of a standardised mortality ratio (SMR). The analysis was done separately for two calendar periods, 1975-78 and 1979-80, to Pakistan-179 (1975-8) Though the analysis is based on the information on therefore excludes cases where the malformations country of birth of mother, it is considered a may have been a contributory factor to death. reasonable proxy to ethnicity in the childbearing However, there is no evidence to suggest that there ages. In the analysis we did not attempt to distinguish are significant differences in certifying practices for between Indian and Bangladeshi mothers, who were deaths of infants to mothers from different ethnic grouped together. The Bangladeshi group, however, backgrounds. Malformations not resulting in death is relatively small compared to the Indians in this are excluded from the study. Clearly the ability of the group. data on mortality to reflect incidence will depend on Excess mortality from all malformations was the specific condition being studied. The analysis greatest among infants born to Pakistani mothers Nutritional factors, diseases such as anaemia, osteomalacia, and diabetes, and cultural influences (eg, application of surma) could be contributory to pregnancy outcome in these ethnic groups. On the other hand, mothers from the Indian subcontinent are less likely to consume alcohol or tobacco.
The lower incidence in the West Indians could have a genetic basis as they are more likely to be of mixed descent in contrast to those of African origin. Ascertainment of incidence in the countries of origin, though difficult, will shed further light on the ethnic variation of congenital malformations.
